
  
 
Candidate Name:     Signature:      
 
We, the undersigned state employees who are members of the TCRS, support the above 
named candidate as the state employee representative on the Board of Trustees of the TCRS 
pursuant to TCA 8-34-302 and wish that his/her name be placed on the official ballot.  
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Note: This petition must be signed by at least twenty-five (25) state employees who are 
TCRS members.  
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